the Royal Australian College of General Practitioners (RACGP) 6 and the Australian College of Rural and Remote Medicine (ACRRM). 7 In Aboriginal and Torres Strait Islander health, as with other aspects of general practice training, consulting with patients provides registrars with the opportunity to apply knowledge, skills and attitudes learnt in training workshops. The nature of these consultations is also vital to a better understanding of Aboriginal and Torres Strait Islander community health needs.
There is no literature describing the consultations of GP registrars with Aboriginal and Torres Strait Islander patients. We aimed to describe the rate and nature of Aboriginal and Torres Strait Islander patient consultations with GP registrars in the mainstream general practice setting, and to describe the associations of these encounters. In doing so, we aimed to examine the ways in which the content of consultations and actions arising from consultations involving Aboriginal and Torres Strait Islander patients differ from other consultations.
Methods

Participants
This was a cross-sectional analysis of data from the Registrar Clinical Encounters in Training (ReCEnT) cohort study. The study methodology has been described in detail elsewhere. 8 Briefly, ReCEnT is an ongoing cohort study of GP registrars' in-practice clinical experiences undertaken in four general practice regional training providers (RTPs). These encompass urban, rural, remote and very remote practices in four Australian states. Registrars practising in ACCHSs were not included in the study.
The AGPT program currently involves a threeyear, full-time equivalent commitment with a minimum of three 6-month terms in the general practice setting.
Data Collection
In ReCEnT, participating registrar characteristics and the characteristics of their training practice are documented. Registrars also record the details of 60 consecutive patient consultations on a paper-based encounter form completed at the end of the consultation during each six-month training term. Sixty consultations represents about one week of consultations. Data collection is conducted around the mid-point of the term.
The analyses in this study used data from eight collection periods for the period 2010-2013.
Outcome factor
The outcome factor was whether the patient was Aboriginal or Torres Strait Islander. To identify Indigenous status, registrars were asked to use the clinical record or, if this was incomplete, to ask the patient: "Do you identify as Aboriginal or Torres Strait Islander?"
Independent variables
Other variables in this analysis relate to the registrar, patient, practice and the consultation.
Registrar factors were: age; gender; training term; training pathway enrolled in (general or rural: rural pathway registrars train exclusively in rural locations); place of medical qualification (Australia or international); and full-time/part-time status.
Patient factors were: age; gender; new patient to the practice; and new patient to the registrar.
Practice factors included: rurality; socioeconomic status (SES) of the practice location; practice size (number of GPs); and if the practice routinely bulk-bills (i.e. there is no financial cost to the patient for the consultation). Practice postcode was used to define the Australian Standard Geographical Classification-Remoteness Area (ASGC-RA) classification 9 (the degree of rurality) and the Socioeconomic Index for Areas (SEIFA) Index of Disadvantage 10 of the practice location.
Consultation factors were: duration of consultation; problems managed; whether pathology was ordered; and whether a specialist referral was made. Educational consultation factors included whether the registrar sought clinical information or assistance during the consultation (from their supervisor, from a specialist, or from electronic or hard-copy resources).
Problems managed/diagnoses were coded according to the International Classification of Primary Care, second edition classification system (ICPC-2). 11 Individual diseases/ problems are categorised in ICPC-2 to 17 systems-based chapters (cardiovascular, psychological etc.). Chronic diseases were coded via an existing classification system derived from ICPC-2 PLUS. 12 To test associations of a consultation involving an Aboriginal or Torres Strait Islander patient, simple and multiple logistic regression were used within a generalised estimating equations (GEE) framework to account for clustering of patients within registrars. All variables with a p value less than 0.2 in the univariate analysis were included in the multiple regression models. 
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Ethics approval
The ReCEnT project has approval from the University of Newcastle Human Research Ethics Committee, Reference H-2009-0323. 
Results
Demographics of registrars, patients and practices
Associations of a GP registrar consulting with an Aboriginal and Torres Strait Islander patient
The associations of seeing an Aboriginal and Torres Strait Islander patient are presented in Table 2 . The multivariate analyses are presented in Table 3 . 
Problems Managed
The most common systems managed overall were general and unspecified (14.5%), respiratory (12.2%), psychological (11.0%) and musculoskeletal (9.4%). 
Strengths and limitations
Our study has a number of strengths. This is the first time the clinical encounters of Aboriginal and Torres Strait Islander patients with GP registrars have been described and one of very few studies describing primary care consultations with Aboriginal and Torres Strait Islander people. The registrar participants had similar demographics (age, gender and IMG status) to the national GP registrar cohort. 25 As well, we conducted this study in four regional training providers across four Australian states, making the findings broadly generalisable to Australian general practice training. Our participant response rate was 93.4%, which is singularly high for a study recruiting GPs. 26 Additionally, we used a paper-based collection system. Due to the diverse variety of software packages in Australian general practices, efficient extraction of routinely collected electronic data is impracticable. 27 Furthermore, routinely recorded data in Australian general practice is likely to be of relatively poor quality compared to deliberately collected records. 28 Furthermore, we coded our data using ICPC2-plus, thus enabling comparability with other Australian studies. ICPC2-plus is the international standard for classifying primary care data and the validity of this system has previously been demonstrated. 28 The 
